knowledge which can justify me taking up the time of this Section is seborrhcea oleosa. The unique value of large doses of acne vaccine for seborrhoea oleosa and alopecia (or baldness) due to or accompanied by that germ was discovered by me in 1908; and I have published two articles on the beneficial effects and cures observed in some twenty cases. My practice brings to me many women and a few men who have developed marked oiliness of the scalp accompanied by profuse hairfall. Even in women I have seen the vertex of many scalps at the age of 35 as thinly covered as those of the mrajority of men at the age of 50. I examine every case microscopically, and never give vaccine unless I find the microbacillus teeming. Lotions, ointments, X-rays, washings, hold the disease at bay; they never cure it. In only four out of the twenty-seven cases I have now collected have I failed to check the disease; two were women, of 23 and 39 years of age respectively, and in these I have not yet succeeded in finding the dosage which will check the mnultiplication of the microbacillus in their scalps. In the successful cases the germ cannot be found after ten injections and the patient spontaneously remarks that the hair no longer sticks together. Small downy hairs appear on the scalp of men; with women, these become long and a healthy new growth ensues.
Dr. DAVID NABARRO: I had intended originally to limit nmy contribution to this discussion by giving you an account of two cases of acute streptococcal infection, one of which at least was a case of streptococcal septicoemia, which were benefited and restored to normal health by the use of unkilled sensitized vaccines. In view, however, of the general trend of the discussion, I should like to be permitted to make a few general remarks upon the value of vaccines in treatment. In common with several of the previous speakers I am myself convinced of the value of vaccine therapy in suitable cases. It may be said that as bacteriologists we are naturally biased in favour of vaccines. Whether that be the case or no, there is no doubt that a considerable number of general practitioners and patients are themselves convinced that vaccines do good. I have frequently had patients whom I have treated for chronic and recurring colds, for chronic nasopharyngeal and bronchial catarrh, and for infections of the urinary tract, return to me to have a fresh vaccine prepared, as a previous vaccine had done them so much good. Of course, we all realize that vaccines have their limitations and that they often fail to cure a chronic catarrhal or infective condition of long standing, but that they can and do ameliorate the patient's condition by helping him to keep the infection or catarrh within bounds and so relieving symptoms there can be no doubt. I can give you one or two concrete instances of this. We recently had a patient-a girl about a year old-in Great Ormond Street Hospital, under the care of Mr. Fairbank and Dr. Poynton, who was profoundly ill from some urinary tract infection. The kidneys were found to be considerably enlarged, and the case was regarded as one of pyelonephritis. I found many pus cells and organisms in the urine and on cultivation three distinct intestinal organisms were isolated from the urine. The child appeared to be dying and I was given permission to try a vaccine. I made a mixed vaccine of all three organisms and gave the child four injections. Already after the first injection her condition began to improve and she was recently discharged from hospital looking the picture of health. Nevertheless, she still has a few pus cells and some organisms in the urine. I have repeatedly had similar results with kidney or bladder infection in adults. By means of vaccines we can reduce the number of pus cells and organisms in the urine, reduce the fever and relieve pain and other local symptoms. Although we may be unable to cure these patients, we do assuredly help to make life more bearable for them. It is important to bear in mind one fact in this connexion. The urine should be examined from time to time to ascertaini if the same organism is the cause of the trouble. I once had a case in which four different organisms were isolated from the urine of a child at different tinmes within one year. They were Bacillus coli nonaerogenes. streptococcus, Bacillus proteus, and Bacillus coli comnmunis.
This remark about re-examination of the material voided applies equally well to mucus from the nose or pharynx and to sputum. At one examination we may isolate a streptococcus and Micrococcus catarrhalis, a combined vaccine of which will cure the patient's cold or catarrh and keep him free from cold for six or even twelve months. Then he may develop a cold which the vaccine does not touch. On examining the expectoration one finds the reason for this. The dominant organism now, or even the sole organism, may be the pneumococcus. A pneumococcus vaccine, or some of the patient's pneumococci added to the original vaccine, again brings about a cure. That I practise what I preach will be apparent when I tell you that I have cured myself of a chronic cold, which I developed about three months ago, by giving myself a weekly injection of a stock mixed vaccine containing streptococci, pneumococci, a nasal-diphtheroid bacillus, and Micrococcus catarrhalis.
I come now to the account of two cases of streptococcal infection which I have treated with sensitized vaccines.
Case I was that of a boy, aged 10, who was admitted to Great OrmoDd Street Hospital on October 27, 1913, under the care of Mr. Fairbank. The history was that for three weeks before admission he had severe pain behind the right ear and that there was some discharge from the ear one day before the pain started. No discharge since. The pain became worse, with repeated rigors and occasional vomiting. He became dull and lethargic before admission. On admission the patient looked very ill; he was dull and slow in answering questions. There was some aedema over right mastoid and pain on percussing around. No paralysis; no thrombosis of internal jugular vein felt. Temperature, 103°F. on admission. The next day, October 28, he was operated upon by Mr. Fairbank. The mastoid was opened and found to be healthy; the sinus was exposed and found to be thrombosed; the internal jugular vein was tied in the neck; the sinus was opened up forwards as far as possible and back almost to the torcula; the wound was packed with gauze. A culture was taken at the time of the operation, from which I grew a pure streptococcus. Although the wound looked quite clean, the temperature, which came down to normal for about thirty-six hours after the operation, gradually went up, and there was a daily evening rise to between 102 and 1030 F. On November 5 I gave him a 5-million dose of stock streptococcus vaccine (as I had not been asked to make an autogenous one). The temperature went even higher after this and the patient had a rigor. Two days later I injected 5 millions of living autogenous sensitized streptococci, but the next day the temperature was higher than ever before-105'20 F. This made me rather nervous about repeating the injection of vaccine and I stayed my hand. The child grew worse, the temperature rose each day to between 103°and 105°F., and on November 14 I obtained a copious growth of streptococci from the blood. Thereupon, for seven days, the child was injected with 10 c.c. of antistreptococcic serum daily, but without any obvious result. In the meantime I had prepared another autogenous sensitized vaccine of the streptococcus isolated from the blood. Of this I injected 10 million on November 20-result practically nil; 20 million on November 22--result, temperature down to between 990 and 1000 F.; and 40 million on November 24-result, temperature rise to 1020 F. the next day-no doubt a reaction due to too big a dose. Five da)ys later there was a rise of temperature to 101-40 F., but after that the child never looked back, the temperature was normal, the blood sterile on culture, and the boy was discharged well on December 31, 1913, with the operation wound nearly healed.
The second case was one of scarlet fever, which I saw recently in consultation with Dr. Van Praagh, of Hampstead. The patient was a boy, aged about 12, who developed scarlet fever on or about December 20, 1913. The attack was a severe one, with the temperature about 1030 or 104°F. for a fortnight.
On January 3, a large suppurating group of glands on the right side of the neck was opened by Mr. Ware. The temperature dropped somewhat after this, but was never normal, except on a few occasions on January 8 and 9. About this time the temperature began to go up at night, 99'80 F. on January 8, 101'20 F.
on January 9, 1030 F. on January 10, and 1050 F. on January 11. The child's condition had obviously become serious; he appeared to be ill and the neck was more painful. On January 11, I saw him in consultation with Dr. Van Praagh and Mr. Ware. We agreed that it looked as though the child had a streptococcal septicaemia. I took some blood from a vein, but failed to grow streptococci. Almost pure streptococci were grown from the discharging sinus in the neck. At the same time I injected 10 millions of a stock sensitized streptococcus vaccine. The temperature immediately fell to normal, and remained down till late on the third day. In the ordinary way I should have
given another dose on the second day, but as he seemed so much better I did not do so. However, as the temperature rose to 102'20 F. on January 14, I injected 20 millions of streptococci, and 40 millions on January 18. With the exception of a rise to 102'40 F. four days after the last injection, the child has had a normal temperature and is now well.
I have used other living sensitized vaccines than streptococci and from my experience I can say that though unkilled they are harmless in suitable doses. I believe there is a great future before them in the treatment of acute infections and that in many cases they will be found preferable to serums, and far more efficacious.
I should like to express here my indebtedness to Professor Besredka for kindly showing me his technique and for furnishing me with the necessary serum; also the various clinicians whose cases I have here quoted for their permission to refer to those cases and notes.
Dr. BEZLY THORNE: In response to the President's suggestion that those who have had clinical experience of the effects of autogenous vaccines should place it before the Section, I have selected from my case-books three examples which I hope may be of interest.
Case I is that of a woman aged 49. Seen on June 29, 1912. Face sallow; climacteric menstrual irregularity; excessive moisture of the skin and occasional violent perspirations, involving change of body linen, by day and by night; one or two fragmentary or loose fcetid yellow stools daily before breakfast; much flatus; cardiac asthenia with dilatation, apex 5 in. from the mid-sternal line. Treated for gastro-intestinal autotoxis and the cardiac condition. By July 31 the evacuations had become of a dark brown colour, free from undue fcetor, but remained fragmentary in consistency; there was no excess of flatus. The perspirations had ceased, and but for some fibrositis, connected mainly with the transverse processes of the cervical vertebrne, the patient felt quite well. She returned, however, on July 8, 1913, with a persistent tracheal catarrh, accompanied by wheezing and a tendency to asthma. The stools had again become pale yellow and semifluid. A culture was made, and after the second injection the patient left London and the treatment was continued by her medical
